MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ]02 SW
DEFARTMENT OF PUBLIC HEALTH AND WELFAR d
DO NOT WRITE AMENDED Registration District No. _____,_,..3.18_Frimary Registration Dintrict No.l_003___" gi ‘s No. STATE €

ON THIS sTUB 1L EDY M TEH }959

LA~ -

. PLACE OF DEATH hd v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
8. COUNTY a. STATE b. COUNTY admiaslon)

Missouri Butlar

h. CéTY (If outside corporate limits, give TOWNSHIP only) Length of t1ay in 1b ¢. CITY Ilnside Limin
R

or
TOWN ST, LOUIS MISSOURI TOWN Poplar Bluff Yes Kl No [J

<. FULL NAM% A ﬁ T in hmplul give location) Inside Limits d. STREET (V¥ ounide, give location) Reside on Farm

HOSPITAL ADDRESS
INSTITUTIO SPITA], Yeo O No[ Yor O No g
3. NAME GF DECEASED Firmt Widdie Tat 4. DATE Month Day Yoor

(Type or print) OF -
FEARL , DAVIS DEATY  August 4 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married [1 (8. DATE OF BIRTH | - AGE (laar birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Diverced [] 8"2 3_190 b 55 Months l Days | Hours Min.
10a. USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and stale or country) | 12. CIHIZEN OF WHAT COUNTRY
duri i of king life, if retired
uring mhauwsorel fewm if retired) Butler GO. ’ MO. USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Inman Willie MeDonald

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
[Yes, no, or unknown) I {If ves, glve war o dates of servig ES ther Melton

— e Hew Madrid; Missowrd—— mvarsevwes
18. CAUSE orp::m-u (Enfar only one cause par line e ] INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: ONSET AND DEATH

] lL MMEDIATE caUSE (1 BlOcephalomalacia 6 mons.

Vs 300
Rev. 4/59

1

20/28 fp
]

DATE AMENDED

DOCUMENT

PUE 1O (b)

aar. DUE 1O (q) 3% "l'x F

. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related 1o the terminet PART 11, Ui decessed  wo famsle was
dizeale condition given in PART ) (a) there » pregnancy in last 90 days,

17D Yes ] XX No I O Unknown

19. WAS AUTOPSY | 20a. ACQPENT SUICIDE  HOMLICIDE 206. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of irem 18.)
PERFORMED? 9@ O [m]
YESTX NO 1 Auto accident

20, TIME OF Hour Month, Day, Year
INJURY a.m.

p.m. a2 11 63 LN

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about hoz, 204, CITY, TOWN, OR LOCA'_II(O.N COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., eic.) -t
NO'!I WHILE AT WORK X - PO laI. l ( )

21. | sttended the d d from 2/9]63 u_aﬂ-l-#ﬁs___—and last By " alive on 8!]-'-/6-"
Death occurred at. 7/’1 m on the date stated above, and to rhe best of my knowledge, from the causes stated.
\ 22c. DATE SIGNED

o 2 .Vmw%m;m ; """\( .o, | BARRES HOSPITAL 8/5/63

Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Stare)

urali™™ | 8-9-63 Mt, Zion Cemetery Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE &ECD. BY LOCAL REG.

Greer=Croy=Fitec 83-

(Licansed Embalmer’s Staternont on Reverswe Side)
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MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me,

-

Student Embalmer No.

or by

working under my personal supervision.. . . %&W‘l—/

Student

Signature of Student Embalmer .

Licensed Embalmer No.' 5168

P. O. Address__Mills tgadh,_lllinois

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
-with the above constitutes grounds for revocation:of‘license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.
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